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NIFORM LIMITED OFFERING EXEMPTION _ B

Name of Offering (O Sheck if this is an amendment and name has changed, and indicate change.) 0 3 g j
Series A and A-1 Preferred Stock Financing. 0 |

Filing Under (Check box(es) that apply): ORule 504 O Rule 505 & Rule 506 O Section4(6) O ULOE
Type of F1lmg IEI New F111ng ElAmendment
R s i aha ;BASIC-IDENTIFICATION:DATA .

1. Enter the 1nformatlon requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Lumenare Networks

Address of Executive Offices {Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051 408.213.4900

Address of Principal Business Operations  {Number and Street, City State, le Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) :

Brief Description of Business

Provides software products and services. . APR 0 620 []7[
Type of Business Organization
= [Xl corporation O limited partnership, already formed THOMSON [ other (please specify): i
O business trust O limited partnership, to be formed  FINANCIAL '
' Month  Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 2 | | 9 |8 l EActual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ) |

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section '
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6). ‘

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manuaily 51gned must be photocapies of the manually signed copy or bear typed or printed signatures. “

Informatzon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice w1th
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fi led in
the appropriate states in accordance with state law., The Appendix to the notice constitutes a part of this notice and must.be
completed.

t

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file tha
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlcatad on the
filing of a federal notice.

{00028104.00C; 1}Persons who respond to the collection of information contained in this form are not \-/ S \_/
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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2. . Enter the mformanon requested of the followmg
. Each promoter of the issuer, if the issuer has been organized within the past five years;

J Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter OBeneficial Owner ~ [¥Executive Officer X Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Nariman Teymourian
Business or Residence Address (Number and Street, City, State, Zip Code)

2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051
Check Box(es) that Apply E]Promoter -0 Beneﬁelal Owner " & Executwe Ofﬁcer - ODirector =~

“"General and!or .
Managmg Partner ;

JEonoe e T

FullName (Last am ﬁrst 1f 1nd1V1dua1)

. Sirk’ Roh
Busmess or R

!

idence Addrcss:(Numbe d Street 'City",f State, Zip,Code) ;.
2600 San Tomas Expressway ,urteﬂlﬂﬂ Santa Clara,%C 95051"

Check Box(es) that Apply: O Promoter  XBeneficial Owner DExeeutwe Officer ODirector O General and/or
' Managing Partner

?
-
B
I
L

Full Name (Last name first, if individual)
Crescendo IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Cowper Street Sunte 300 Palo Alto, CA 94301

Check Box(es)'t I : o

General and/or b
Managmg, Partne

Full Name (Last name ﬁrst lf mdmdual)‘
Sevm Rosen Fund VIILP:.
j Busmess Of. Re51denee Address (Number and- Street Clty, State le Code)

1 550 Lytton Avenue, Suite 200 Paln*Altn, CA '94301

Check Box(es) that Apply: O Promoter [l Beneficial Owner I:l Executive Officer O Director O General and/or "
Managing Partner ‘!

jcr
b
|
L
.

Full Name (Last name first, if individual)
Onset Enterprise Associates I1I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road Suite 150 Menlo Park, CA 94025

Cheek Box(es)fthatApply E] Promote

_Generaland/or ;)

El Executlve Officer:”

Andrew Metcalf ok
} Busmess or Res' Hce Address (Numbe' and Street Clty, State, Zip
b 2600 San’ Tomas Expressway, Smte H][l Santa Clara, CA 95051

Check Box(es) that Apply: O Promoter [ Beneficial Owner EI Execut:ve Ofﬁcer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) David Spreng
Business or Residence Address (Number and Street, City, State, Zip Code) /

2600 San Tomas Expressway, Suite 100 Santa Clara, CA 95051
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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IBTTINFORMATION ABOULOFEERINGY

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccccvvevrrecinnninnnns b} N/A

3. Does the offering permit joint ownership of a single unit? ... Yes (X No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEALESY ......c.coiciiieeee s O All States

Aol akO Az ARO c¢caO coO c¢rO o0eD ocD fBO caO H O b O
iwa N O a0 ksO kwOdO wO MO MoO wmaDO Mm>O MO MsO wMoO
MT O NeO w~ww0O NHO NNO NDO N0 nDO noDO o0 okO orO pPADO
RO scO soO WO ™O vurO viO vaO waO wDO w0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STRIES) ... cveecrcvereiererririirire v s er e cane s e s O All States

A0 AakO aAazO AaRO caO coO crO pDpEO a (m] O
w N O w0 xsO k0O L,bO MO wm O a O g wms O wmo0O
mTO nNeO NO nHO O NwWO wwO NO NO o0 okO orO pPAD
rRRO scO so0O WO O urQO vrDO wvalQO O O O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES).......ccccrierierirvrereiere oo resresee s s ereererecesseracanes s sessseeseeereenns O All States

ALO akO aAazO ARO caO coO crO oEDO m|
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C:3- *OFFERING'PRICE; NUMBER:OF.INVESTORS; EXPENSES/AND!USEIOF;PROCEEDS?

1. ‘Enter tht aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the cotumns below the amounts of
the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold :
DIEBE ..ot eSS s s -0- s 0 ]
Equity (Series A: $3,213,366; Series A-1: $4,371,079) .ccovvvernimrerecnconimneeninnsenensesiianes $ 760249084 § 7,602,490.84 |
O Common & Preferred ;I
Convertible Securities (including WAITAMSE) ........covveveeveeinrericrirr e b -0- $ -0- :
Partnership INTETESIS «.oceuee et seb et caen s eb st a s $ -0- ) -0- J
Other (Specify Y et s b -0- 5 -0-
7Y O OO PP RO PSP $ 7,602,490.84 §  7,602,490.84
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased i
securities in this offering and the aggregate dollar amounts of their purchases. For ;
offerings under Rule 504, indicate the number of persons who have purchased “
securities and the aggregate dollar amount of their purchases on the total lines. Enter .
“@" if the answer is “none” or “zero.”

Aggregate
Number Dollar Amount '
Investors of Purchases |
ACCTEAIEA INVESTOTS 111.vovsvsevocrocrevecececeereseeeeesaeeaseesssseeseessssstabas s bs b en b esbaras st aresnsesansnsns 5 5 7,602,490.84
Non-accredited INVestors ... s e e -0- -0- !
Total (for filings under Rule 504 only).....cccoerrirnc e, :
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested .
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Seold
RULE 505 ..o ev s tsasasetetssssssns s sssssesesesesssas et sssessssseasasssssansesesemsssnttssast st saesebsssssnnsasaes $
REGUIALION A .ovivveiireieiiiieisie et sesss s ssssssss st o8 e s s s bt n st nsneenn 5 |
RUIE S04, oot b st a st bbb b a bbb ba bbb s bbb s s E s $ !
TOMAL. ..o teeer ettt s bbb e e R R R ARt er et $

4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TranSfer AGENE'S FEES.....c..cvoiiieiirieressissrissesssessssssssssssssssi s sbsssassssessssensessessaserasessensasssinsacsresssanssians o s ;

Printing and ERraving COSIS .......coo.crimmuerueeeeriinmcsnsrnesssssesssesesmssssssssssssssssssssssosssarssssstessssssassensasnsens o s |

AL FES....ervreeereeeeseeereeseeeesssseeee s eess s seeeesesses st sess s e essse s s s s @ $ _ 5500000 |

ACCOUNTINE FEES .ovvvavveerreneieeiee oo bbb s basa b bbb a4 bbbt enmes s o s

ENGINEETING FEES ....vurvurvrerererorsresrierrresesseseeesseaceresan s et eessese b stastseseta st s s s basasass e s nsnssrasassiass O 3

Sales Commissions (specify finders’ fees separately)........civeeiniciinincrrsn e o s

Other Expenses (identify) E 3 2,000.00
TOLBL ..ottt s e et r e s s e R eE e RS SR e RS e nr e n e e e e = 3 57,000.00
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‘b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question ]
4.a. This difference is the “adjusted gross proceeds to the iSSUEr.” ........cocovvvrcrevrninns $  7,545,490.84

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers, |
Directors & Payments to
Affiliates Others
SAlaries ANA FEES .....c.cvvcueeeceeceeeecec et b et bbbt sr s O ¢ -0- o 5 -0- :
Purchase of real ESIALE ......ccerereerrreee ettt en e esenes 0O s -0- a s -0-
Purchase, rental or leasing and installment of machinery and equipment.. O $ -0- o 5 -0-
Construction or leasing of plant buildings and facilities...........ccccceeernnnn. O 3 -0- o s -0-
Acquisition of other businesses (including the value of securitics
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant (0 a METZEr).....coovvrrreruresnrierereen, a 3 -0- a 3 -0-
Repayment of indebtedness ........cccoevvvnnininne et eseeeseesseesner oo a 3 -0- o s -0-
WOTKINE CAPIAL ...cviveieririinininineneiie s resaessse s s sssrare e e 1 -0- E 3% 7,545490.84
Other (specify): o s -0- O % -0-
...................... o s -0- o s -0-
8 -0- X $ 7,545,450.84
B 754549084

DM FEDERALYSIGNATURE]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

V4
Issuer (Print or Type) Signature . Date
Lumenare Networks / Marchf/ » 2007
Name of Signer (Print or Type) Title &f Siéyér (Print or Type)
Nariman Teymourian President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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